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NAME OF COMMITTEE (In Full)
Win the Era PAC

Full Name (Last, First, Middle Initial)
A. Sneider, Mark, , ,

Mailing Address 6725 Miami Ave

Date of Disbursement

M M ! D D ! Y Y Y Y

04 30 2020

City
Cincinnati

State Zip Code
OH 45243-3109

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : 500078160

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 415.14
- | - | -
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Sninsky, Susan’ Bards|ey, , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Mira Flores 04 30 2020
Clt_y State Zip Code FEC Identification Number
Orinda CA 94563-1936
Purpose of Disbursement C
Contribution Refund
Candidaie N Transaction ID : 500078402
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 1434.44
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Soffer, Marsha, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 19501 Biscayne Blvd 04 30 2020
City State Zip Code FEC Identification Number
Aventura FL 33180-2342
Purpose of Disbursement C
Contribution Refund
] Transaction ID : 500078166
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 2800.00
1 1 ¥
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo ltem
State: District:
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